R |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) , May 27, 2002 8:00 am

Secretary of Stat

05-27-2002 90407 021 ****50.00

DOCUMENT # | 01000018123

1. Entity Name

SEZ WHO THOROUGHBREDS SOUTH, LLC

Principal Place of Business Mailing Address
19707 TURNBERRY WAY 19707 TURNBERRY WAY 3
TOWER SUTE 4 TOWER SUITE 4 9 b 7 9 8 0
AVENTURA FL 33150 AVENTURA FL 33180
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

€

il

led For

City & State City & State 4. FEf Number, Appi
é?j: //9{ CF S0 7 Not Appiicable

i iy Zj Counti it
Zp Country ® ourtry 6. Certficate of Status Desired ~ []  $99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

UCKSTEIN’ FRED K ESQ. Street Address (P.0. Box Number is Not Acceptable)

100 S.E. 2ND STREET

17TH FLOOR

MIAMI FL 33131

City R FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flariga.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicabe. (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MG K 7 Dekete e Ol change [ Addition
HAME S Monl . _icHALDd NAME
sTeel wonress | (@707 TOANELERY WA ‘/.'T"wé:@ el A e ADDAESS
CITY-§T-2IP HMTIJ M ft_ TR0 CITY-ST-2IP
TITLE ' [ Detete TITLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-ST-2IP CIvy-s1-7P
TILE U [ Delete TILE B - N . . . {Ochangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TITLE _ {7 Delete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1198.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirnited liability company g the receiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes,
R 72000 S v P L is epon as

SR Ay Aol =) L ST :T'r“");'—g\ —r
SIGNATURE: Ltk il XS g sy e A 57/342

SIGNATURM.AND TYPED OR PRINTED RAME GF SIGRING MANAGING MEMBER, MANAGER(BR AUTHORIZED REPRESENTATIVE Data 7 Daytime Phone #

CR2E083 (9/01)

A




